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:.PidJIJU Balance Sheets (see the Instructions for Part II) 
Check If the oraanizatlon used Schedule O to resoond to anv auestlon In this Part II .............. . ..... !Xl 


(Al Beginning of year 

!2 Cash, savings, and investments .. .. .. .. .. .. .. . .. .. . . . 2 7 , 9 2 7 22 

!3 Land and buildings .. .. .. .. .. . . .. . . . . . .. 0 23 
!4 Other assets (describe in Schedule 0) 0 24 

!5 Total assets .. .. .. .. .. . .. .. .. .. .. .. . . .. .. .. .. .. . .. .. . .. .. .. .. .. .. .. .. .. . .. 2 7 , 9 2 7 25 

!6 Total llabllltles (describe In Schedule 0) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 26 
l7 Net assets or fund balances (line 27 of column (Bl must aaree with line 21) . . . . 2 7 , 9 2 7 27 

(B) End of year 

18,634 

18,634 

18,634 
>Pad]U; Statement of Program Service Accomplishments (see the instructions for Part Ill) 


Check If the oraanlzation used Schedule Oto resoond to anv auestion in this Part Ill Expenses 

Nhat is the organization's primary exempt purpose? (Required for section 

See Schedule 0 591(c)(3) and 501(c)(4) 

)escribe the organization's program service accomplishments for each of its three largest program services, organizations; optional for 
1s measured by expenses. In a clear and concise manner, describe the services provided, the number of others.) 
1ersons benefited, and other relevant information for eaeh program title. 

19 
lGrants $ 23,138 

10 

···························································································································n· 
(Grants S ) If this amount Includes foreign orants check here . . . . . . . . . . . . . . . . . . . . . . . . ii,,. 29a 

11 Other program services (describe in Schedule 0) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

(Grants $ ) If this amount Includes foreian arants check here . . . 
. ............ . 

. . . . . . ._ n 31a 
12 Total oro11ram service exoenses (add lines 28a throuah 31 a) ._ 32 2 3 , 13 8 
Part IV.. List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated-see the instructions for Part IV) n 

.. · · · · · · Check if the oraanlzation used Schedule O to resoond to anv auestion In this Part IV . . .. . . . . . . . . . . . . . .. . . . . .. . . .. . . . . . . .. . .. . . . ..... 

(a) Name and liUe 
(b) Average (c) Reportable 

h k compensaUon
ours per wee (Forms W•2/1099-MISC)

devoted to position llf not oafd, enter .().I 

(dl Heath benefits, 
conlrlbutlons to employee (e) Estimated amount of 

benefit plans, and other compensation
deferred comoensatlon 

Saunders, Steve .............................. 
Vice President 5.00 0 0 0 

Pres/Treasurer 10.00 0 0 0 

.~~~~.t.C?~!...~~~ ..................................... . 
Director l.00 0 0 0 

..<?.i;l~o.~~ ! . . .H.~;t:~~X ........................................ . 
Director l.00 0 0 0 

..w.i;~.iairl~ ~ .. $'111~ ~- ......................................... . 
Director 1.00 0 0 0 

)AA Form 990-EZ (2014) 
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Part V Other Information (Note the Schedule A and personal benefit contract statement requirements In the 
instructions for Part V) Check if the on:ianlzation used Schedule O to respond to any Question In this Part V ... ...... D 

33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a 
detailed description of each activity in Schedule 0 

34 Were any significant changes made to the organizing or governing documents? If ·ves." attach a conformed 
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the 

change on Schedule O (see instructions) ........ . 
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business 

activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 
b 
c 

If-Yes; to line 35a, has the organization filed a Form 990·T for the year? If "No; provide an explanation in Schedule O . 
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, 

.... 

36 
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C. Part Ill . . . . . . 
Did the organization undergo a liquidation, dissolution. termination, or significant disposition of net assets 

. ..... . . .... 

37a 
during the year? If "Yes,· complete applicable parts of Schedule N 
Enter amount of political expenditures, direct or indirect. as described in the instructions 

... 

b 
38a 

Did the organization file Form 1120-POL for this year? ......... . 
Did the organization borrow from, or make any loans to. any officer. director, trustee, or key employee or were 

....... 

any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? .. 

Yes No 

33 X 

34 X 

35a X 
35b 


35c 
 X 

X36 

X37b 

X38a 
b If "Yes," complete Schedule L, Part II and enter the total amount involved . . l-'3;:;.;Sa.::b'-1----------t 

39 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on line 9 l-'3;:;.;9a.::a'-l----------t 
b Gross receipts, included on line 9, for public use of club facilities ._3""'9'""b'"-----------i 

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: 

section 4911 a,.. ; section 4912 a,.. ; section 4955 a,.. 
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In any section 4958 

excess benefit transaction during the year. or did it engage In an excess benefit transaction In a prior year 

that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes." complete Schedule L, Part I .. .. .. . 40b X1--~t---1---
c Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax Imposed 

on organization managers or disqualified persons during the year under sections 4912, 
4955, and 4958 

.... __________ 
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 

40c reimbursed by the organization .. . . . . .. . .. .. .. . . .. . . . . . . . .. . . . . . . . . .. .. .. . . . . .. . a,.. -------- 
e All organizations. At any time during the tax year, was the organization a party to a prohibijed tax sheller 

transaction? If "Yes: complete Form 8886·T .. 40e X 
41 List the states with which a copy of this return is filed a,.. FL_________________________,""'""",,,,_________ _ 
42a The organization's books are in care of a,.. DANIEL CASELLA Telephone no. a,.. 813:'."'.3Q~:-:-7802 

204 CRAFT 1\0AD 

Located at a,.. BRANDON FL ZIP + 4 a,.. 33511 
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes No 

a financial account in a foreign country (such as a bank account. securities account, or other financial account)? X42b 
If ''Yes," enter the name of the foreign country: a,.. 

See the instructions for exceptions and filing requirements for FlnCEN Form 114, Report of Foreign Bank and 

Financial Accounts (FBAR). 


c At any time during the calendar year, did the organization maintain an office outside the U.S.? X 
If ''Yes." enter the name of the foreign country: a,.. 

42c 

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ In lieu of Form 1041-Check here ..... . 
.. ....., . ,····

and enter the amount of tax-exempt interest received or accrued during the tax year a,.. 43 

Yes No 

44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be 
completed Instead of Form 990-EZ 44a X 

b Did the organization operate one or more hospital facilities during the year? lf"Yes," Form 990 must be 

completed Instead of Form 990.EZ . . . . . . . .. . . .. .. . .... 44b X 
c Did the organization receive any payments for Indoor tanning sen,ices during the year? . . . . ........................ . 44c X 
d If "Yes" lo line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an 

explanation in Schedule O . . . . . . ..... 44d 

45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ..... 45a X 
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the 

meaning of section 512(b)(13)? lf''Yes," Form 990 and Schedule R may need to be completed Instead of 
Form 990-EZ (see instructions} . 45b X 

DAA Form 990-EZ (2014) 
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,6 Did the organization engage, direcUy or Indirectly. In political campaign activities on behalf of or In opposition 

to candidates for public office? If "Yes," com lete Schedule C, Part I . . . . . . .. . . . . . . . . . .. .. .. . . . .. . . . . .. . . .. . . . . . . .. . . .. .. . . . . . .. ..... . 


Pi'.rlAlF! Section 501(c)(3) organizations only 
All section 501{c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 
50 and 51. 
Check if the organization used Schedule O to respond to any question In this Part VI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D 

.7 Did the organization engage In lobbying activities or have a section 501(h) election In effect during the tax 
Yes No 

year? If "Yes." complete Schedule C, Part II .......... ..... . .......... ··································· ·························· 
47 X 

18 Is the organization a school as described In section 170(b)(1 )(A)(il)? Ir "Yes; complete Schedule E ..................................... 48 X 
19a Did the organization make any transfers to an exempt non-charitable related organization? ............................................. 49a X 

b If "Yes." was the related organization a section 527 organization? ....................................................................... 49b 
,o Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key 

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None.· 

( ) N d lit! t ch I8 ame an e O ea emp oyee 

(b) Average 
hours per week 

devoted to poslUon 

(c) Reportable 
compensation

{forms W-2/1099-MISC) 

(d) Health beneflls, 
contributions to employee

benefit plans, and 
deferred comi>ensatlon 

(e) Estimated amount of 
other compensation 

None 

f Total number of other employees paid over $100,000 . . . . . . . . . . . . . .. . . . . . . . . . . .. . . . . . . . . . ... 
;1 Complete this table for the organization's five highest compensated independent contractors who each received more than 

$100 000 of comoensatlon from the oraanization. If there Is none enter "None." 

(b) Type of service(a) Name and business address or each Independent contractor (c) Compensation 

None 

d Total number of other independent contractors each receiving over $100,000 ... 

i2 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a 

completed Schedule A ....... I • I . . . . • . . . .....•..........• I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • • • • . . . . . . • • • • • • . • . . ... [x] Yes n No 

, Including accompanying schedules and statements, and to the best of my knowledge and belief, It Is 

) Is based on all Information of which preparer has any knowledge. 

31gn 
~ere 

Prtnvrypa prepolei's name 

,aid Ste hen o Connett 
,reparer F1rm·,name~ Connett &: Ana oat 
JseOnly Firm"sac!dteas~ 604 E Morgan St 

Data 

President 

Date D PTIN 
Cheek If 

self~mployed P01208997 

59-3249258 

Brandon FL 33510 813-651-0406Pheneno. 

Ma the IRS discuss this retum with the preparer shown above? See instructions . Iii-- Yes No 

Form 990-EZ (2014) 

)AA 
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SCHEDULE A Public Charity Status and Public Support 0MB No. 1545-0047 

(Form 990 or 990·EZ) Complete If the organization Is a section 501 (c)(3) organization or a section 
4947(a)(1) nonexempt charitable trusL 2014 
llll- Attach to Fonn 990 or Fonn 990-EZ. Open to PublicOepattment of Ule TreaSUI)' 

lntelNII Revenue Servic:o ... Information about Schedule A IForm 990 or99o-EZ\ and Its Instructions Is at www.lrs.aov/form990. Inspection 
Name or tho oru1nluUon HILLSBOROUGH RIVER S'l'ATE PARK Employorldantlnc11Uonnumbar 

PRESERVA'l'ION SOCIETY, INC. 	 59-2920505 
Part I Reason for Public Charity Status (All organizations must complete this part.) See instructions. 

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.) 

1 ~ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(I). 

2 A school described in section 170(b)(1)(A)(II). (Attach Schedule E.) 

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(lll). 

4 A medical research organization operated In conjunction with a hospital described in section 170(b)(1 )(A)(lll). Enter the hospital's name, 


city, and state: 

5 D An organization· op~,..;ied for the ~~~iii of~ colleg~ o~· ~~iversity owned or operat~d by~· govern~~ntal ~nii described in · · · · · 


Bsection 170(b)(1)(A)(lv). (Complete Part II.) 

6 A federal, state, or local government or governmental unit described in section 170(b)(1 )(A)(v). 

7 An organization that nonnally receives a substantial part of its support from a governmental unit or from the general public 

described in section 170(b)(1)(A)(vl). (Complete Part II.) 

8 0 A community trust described in section 170(b)(1 )(A)(vi). (Complete Part II.) 

9 ~ An organization that nonnally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross 


receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33 113% of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 

Bacquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.) 
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
11 	 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of 

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check 
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g. 

a O Type I. A supporting organization operated, supervised. or controlled by its supported organization(s), typically by giving 

the supported organization(s) the power to regularly appoint or elect a majority or the directors or trustees of the supporting 

organization. You must complete Part IV, Sections A and B. 


b O Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 

control or management of the supporting organization vested in the same persons that control or manage the supported 

organizallon(s). You must complete Part IV, Sections A and C. 


c O Type Ill functionally Integrated. A supporting organization operated in connection with, and functionally integrated with, 

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 


d O Type Ill non-functionally Integrated. A supporting organization operated in connection with its supported organizalion(s) 

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 

requirement (see instructions). You must complete Part IV, Sections Aand D, and Part V. 


e O Check this box if the organization received a written detennination from the IRS that it is a Type I, Type II, Type Ill 

functionally integrated, or Type Ill non-functionally integrated supporting organization. 


Enter the number or supported organizations 


a rovt'd th i II • • i I' b I th rted < >
P e e o owing m orma ,on a ou e suppo organizar,on s . 

Ill Name of IIIJl)l)OrtOd 

o,ganizabon 
(ll)EIN PIil Type of o,gan1Zat10n 

(descnbe<I on Ines 1-9 
above or IRC lledlOn 

(see inslruct.ons)) 

(iv) Is the c,ganlzation 
liSted in your governing 

ctocument? 

(VJ Amount o1 monetaty 
suppol1 (S(IO 

inSltUCIJOnS) 

{vii Amoonl o1 
Olllet support (see 

lllstnJdions) 

Yea No 

{A) 

(Bl 

(Cl 

(D) 

(E) 

Total 
For Paperwork Reduction Act Notice, see the Instructions for 	 Schedule A (Fonn 990 or 990.EZ) 2014 
Fonn 990 or 990-EZ. 
CAA 
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Part II Support Schedule for Organizations Described In Sections 170(b)(1)(A)(lv) and 170(b)(1 )(A)(vl) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.) 

Section A Public SUDDOrt 
Calendaryear(orflscal yearbaglnnlng In) J1i, 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
Include any "unusual grants.") ... 

2 Tax revenues levied for the 
organization's benefit and either paid 
lo or expended on its behalf ... 

3 The value of services or facilities 
furnished by a governmental unit to the 
organization without charge . . . . . . ... 

4 Total. Add lines 1 through 3 
5 The portion of total contributions by 

each person (other than a 
governmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f) ... 

8 Public sunnnrt. Subtract line 5 from line 4. 

(a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total 

Section B. Total SUDDOrt 
Calendar year (or fiscal year beginning In) J1i, 

7 Amounts from line 4 .... 
8 Gross income from interest, dividends, 

payments received on securities loans, 
rents, royallles and income from similar 
sources 

9 Net income from unrelated business 
activities, whether or not the business 
is regularly earned on . . . .... 

10 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) . . . 

11 Total support. Add lines 7 through 10 

(a) 2010 

12 Gross receipts from related activities, etc. (see instructions) 

(b) 2011 (c) 2012 (d) 2013 (e) 2014 

I 12 

If) Total 

13 First five years. If the Fonn 990 is for the organization's first. second, third, fourth, or fifth tax year as a section 501 (c)(3) 

•Dorganization, check this box and stop here ...... . 
Section C. Com utatlon of Public Su ort Percenta e 
14 Public support percentage for 2014 (fine 6, column (f) divided by line 11, column (f)) . . . . . . . . . . . . . ......... . 14 "lo 
15 Public support percentage from 2013 Schedule A, Part II, line 14 .......... . 15 "lo 
16a 

b 

17a 

331/3% support test-2014. lfthe organization did not check the box on line 13, and line 14 is 331/3% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization ............. . 
331/3% support test-2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, 

check this box and stop here. The organization qualifies as a publicly supported organization . . ................ . 
10%-facts-and-clrcumstances test-2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 

•D 

•D 
10% or more, and if the organization meets the "facts-and-circumstances· test, check this box and stop here. Explain in 
Part VI how the organization meets the "facts-and-circumstances" lest. The organization qualifies as a publicly supported 
organization 

b 10%-facts-and-clrcumstances test-2013. lfthe organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. 
Explain In Part VI how the organization meets the "facts-and,clrcumstances" test. The organization qualifies as a publicly 

supported organization ... 
18 Private foundaUon. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 

instructions 

Schedule A (Fonn 990 or 990·EZ) 2014 

CAA 






















	2015 REPORT Hillsborough River
	Code of Ethics for Hillsborough River CSO
	hillsborough river 990ez_150707144339_0001



